The Authors present results of research on the level of awareness and practical skills of patients in application of medicines in their eyes; their knowledge and practical skills necessary in the treatment of glaucoma; to the finding of sources from which the patients gained information. The basic sample of respondents consisted of 40 patients hospitalized at selected clinical eye hospitals from November 2010 to October 2013. At the end of the article after discussion on their findings, the Authors evaluate working hypotheses and present several recommendations for Practice. Prognosis of this illness is always serious; it may cause blindness in one or both eyes (g absolutum), especially if the treatment and the nursing care is not appropriate.
Research Methods
Content analysis of documents (medical records, surgery and after-surgery protocols ...). These records have contributed to a closer understanding of the disease and related nursing activities. Research method -Questionnaire of our own design with which we surveyed the level of awareness, opinions and problems of respondents with glaucoma.
Observation Method
We used direct observation through Nurses who were in daily contact with the patient. We focused on the compliance with hygiene habits of patients and their practical skills When they applied local ocular therapy. The method was a non-standardized interview aimed at providing information to the patient about the disease and treatment and to determine the patient's knowledge. Quantitative and qualitative analysis of the Questionnaire responses of respondents -patients was made.
Organization of Survey
Our survey was conducted at the Eye Clinics in Bratislava and Trenčín and in selected private Eye Clinics in Bratislava. The survey period was from October 2010 to October 2013. The respondent sample size was chosen deliberately consisting of 40 respondents who were hospitalized at the Eye Department. It consisted of patients with glaucoma, regardless of the type of glaucoma, other somatic diseases, age, education or job.
Analysis of Survey Results
In the survey, from data from individual respondents, we came to the following conclusions and facts which are sorted in tables and graphs. Based on the analysis of the replies we present the conclusions of the individual hypotheses. Table 1 What problems led you to visit the eye doctor?
Quantitative Analysis
Answers n % Routine check-up 12 30
Severe eye and head pain 16 40
Reddening, watery eye 4 10
Visual impairment 8 20 N 40 100 Table 2 Do you know why you were hospitalized at eye clinic? Table 6 Can you correctly apply eye drops into the eye? When there is somebody who can do it 10 25 N 40 100 Table 8 You Table 17 Are you satisfied with medical staff? Qualitative Analysis Table 1 : From the data obtained, we found that 40% of patients surveyed had to visit an Ophthalmologist due to severe headaches and eye pain; 30% visited an Ophthalmologist for routine observation; 30% had to visit an Ophthalmologist with vision disorders problems; 10% had to visit an Ophthalmologist due to redness or tearing eyes. 
T h i s c o p y i s f o r p e r s o n a l u s e o n l y -d i s t r i b u t i o n p r o h i b i t e d .
This copy is for personal use only -distribution prohibited. Table 3 : Respondents were asked whether they know for which disease they are being treated. Only 25% knew for which disease they are treated; 20% did not know; 55% are not sure. Based on the obtained data, we suggest that respondents do not have sufficient information of a basic nature related to their disease. Table 4 : In length of treatment for their disease 45% have been treated 1-5 years; 30% that this disease is newly diagnosed with them; 15% have been treated for the disease 21 years and over (the longest is 32 years); 10% 11 to 20 years. During our research, we met no respondent being treated for this disease since birth or the treatment period from 6-10 years. Table 6 : 35% think that they know the right way to apply eye drops to the eye; 25% said they know how to properly apply eye drops into the eye with the help of another person; 20% know how to apply eye drops to the eye; 20% cannot properly apply eye drops into the eye. It is alarming that 20% of respondents do not know how to properly apply eye drops and 35% think that "probably yes", so also there is no certainty. Table 7 : 40% apply eye drops to the eye as ordered; 25% when there is somebody who can do it; 20% applied eye drops in the eye when they remember it; 15% had not considered application of eye drops into the eye as important. From the collected data the startling fact is apparent that 60% of respondents underestimate the frequency of application of eye drops to the eye. Table 8 : 40% immediately visit an Ophthalmologist at the deterioration of the disease; 25% said they would wait if it passes; 20% do not know what has to be done in the deterioration of the disease; in the worsening of the disease 15%said they should apply eye drops more often. For that we concluded that only 40% could correctly respond to the worsening of the disease. 10: 55% partly know the rules to be followed for life with glaucoma; 25% do not know the rules to be followed for life with glaucoma; 20% know the rules to be followed for life with glaucoma. Table 12 : 60% said that their lifestyle has not changed after the discovery of the disease; 30% that their lifestyle has changed partially; 10% it changed their lifestyle. The most common changes are as follows: the restriction of heavy work; avoiding stress; application of drops; check-up for eye surgery....
Table 13:
In which areas respondents need to get more information: 35% would like to be more informed about the rules for living with glaucoma; 25% would like to be more informed about the treatment of the disease; 20% would like to be more informed about the disease; 15% would like to be more informed about the consequences of the disease; 5% would like to be more informed about the prevention of disease. Responses of this nature are interesting. Table 18 : 60% know where to report after discharge from the hospital; 10 % do not know; 30% know partly where they should report after hospital discharge. 
Conclusion: Evaluation of the Working Hypotheses
Hypothesis H1 confirmed: patients do not have sufficient knowledge about glaucoma and do not seek information about their treatment. We confirmed it mainly with the particular responses to Questions 3, 8, 9, 10, 11 and 20. Hypothesis H2 confirmed: patients are interested in increasing their awareness about their disease. Evidence of this was proved in Question13 and in their attitudes and motivations identified during the interviews. Hypothesis H3 confirmed: patients do not pay sufficient attention to the correct application of local therapy to the affected eye and do not realize the importance of local administration of therapy prescribed by their Doctor in exact time intervals. In Question 6 20% indicated that they know how to properly apply eye drops to the eye but observation showed that not a single respondent followed proper principles when applying drops. The startling fact is apparent that 60% underestimate the frequency of application of eye drops to the eye, as seen in answers to Question 7. Hypothesis H4 confirmed: 60% of patients do not know what to do in case of the worsening of the disease. It was confirmed by answers to the Question 8. Hypothesis H5 confirmed: patients are willing to cooperate with caregivers and continue to take care of their vision and regularly report after discharge from the hospital with the attending Physician.
